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FORM D
5 UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30,2008
Estimated average burden

FORM D hours per form.......1

2 “0u7 NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefic Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Series 2 Preferred Stock and the underlying shares of Common Stock issuable upen conversion thereof.

Filing Under (Check box{es) that apply): [ Rule 504 [J Rule 505 % Rute 506 [ Section 4(6) O ULOE
Type of Filing: [0 NewFiling x] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) _

Pulse Entertainment, [nc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) | Telephone Numb:
900 Kearney Street, Suite 500, San Francisco, CA 94133 {415) 348-4000
" Princi i i i i Telephone Numbs

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

(if different from Executive Offices) o 70 88994

DRQC P
Brief Description of Business ; =N )

Computer and mobile phone software and services h
Type of Business Qrganization M d ZUU[&
63| corporation O limited partnership, already formed O other (please specity):
7 busi O limi . i THOM&UI\' P
usiness trust limited partnership, to be tormed HNANFM\I
Month Year
Actual or Estimated Date of Incorporation or Organization: December 1994
& Actual DO Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation tor State:

CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whe Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |5 US.C, 77d(0}).

When ta Fife: A notice must be filed no Later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
eartier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United Siates registered or
certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any cepies not manually signed must be photocapies of the manually signed
copy or bear typed or printed signatures.

Infarmaion Required: A new filing must contain all information requested. Amendments need only report the nane of the issver and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Parts A and B. Purt E and the Appendix need not be filed with the SEC.

Filing {-ee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniforn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and thar have adopted this form.
[ssuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of afee as a
precondition to the claim for the exensption, a fee in the proper amount shall accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to
the natice constifutes o part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

i
A. BASIC IDENTIFICATION DATA
e

Potential persons who arg to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organizedwithin the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuver;
e  Each executive officer and director of corporate issuers and of mrporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check O pPromoter [ Bencficial Owner (® Exccutive Officer & Director {O General and/or
Box{es) that _ Managing Partner
Apply:

Full Name (Last name first, if individual)

Anderson, Paul

Business or Residence Address (Number and Street, City, State, Zip Code})
107 Miller Avenue, Mill Valley, CA 94941

Check O Promoter B Beneficial Owner O Executive Officer &l Director O General andfor
Box{es) that 7 Managing Partner
Apply:

Full Name (Last name first, if individual)

Woodward, William

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Anthem VYenture Partners, 225 Arizona Avenue, St 200, Santa Monica, CA 90401

Check Boxes [ Promoter B Beneficial Owner [ Exccutive Officer & Director B General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual}

Jerry, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Anthem Venture Partners, 225 Arizona Avenue, St 200, Santa Monica, CA 90401

Check Boxes  [J Promoter O Bencficial Owner O Executive Officer B Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual}

Kaiser, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2835 Ralston Avenue, Hillshorough, CA 94010-6547

Check Boxes [0 Promoter (] Bencficial Owner [0 Executive Officer B Director O Generai and/or
that Apply: ) Managing Partner
Full Name (Last name first, if individual)

Aunik, Abu

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Bangla, Inc., Law Office of Mason Yost, P.O. Box 11208, Glendale, CA 91226

Check Boxes [ Promoter [J Bencficial Owner Executive Officer O Director O General andfor
that Apply: Managing Partner

Full Name {Last name first, if individual)

Lipton, JelF

Business or Residence Address (Number and Street, City, State, Zip Code)
1614 Spruce Street, Berkeley, CA 94709

Check Boxes [ Promoter & Beneficial Owner [ Executive Officer O Director O General andfor
that Apply: Managing Partner

Full Name {Last name first, if individual)

Entities afTiliated with, and individuals with beneficial ownership of shares held by, Anthem Ventures Partners
Business or Residence Address (Number and Swreet, City, State, Zip Code)

225 Arizona Avenue, Ste 200, Santa Monica, CA 90401

Check O Promoter 4 Beneficial Owner [ Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Entities afTiliated with, and individuals with beneficial ownership of shares held by, Draper Associates, L.P.

Business or Residence Address (Number and Sureet, City, Siate, Zip Codce)
Draper Associates, LP, 2882 Sand Hill Road, Menlo Park, CA 94025
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Check O Promoter [¥] Beneficial Owner [ Executive Officer O Director 0O General and/or
i‘;:f;f) that Managing Partner
Full Name (Last name first, if individual}

Entities affiliated with, and individuals with beneficial ownership of shares held by, Bangla, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Law Office of Mason Yost, P.O. Box 11208, Glendale, CA 91226

Check [ Promoter [ Beneficial Owner [ Exccutive Officer {7 pirector O General andsor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Myers, Bart

Business or Residence Address (Number and Street, City, State, Zip Code)
890 Wisconsin Street, San Francisco, CA 94107

Check 3 Promoter [X] Beneficial Owner (J Executive Officer ] Director O General and/or
Box({es) that Managing Partner
Apply:

Fuli Name {Last name first, if individual)

Chouteau, Garth '

Business or Residence Address (Number and Street, City, State, Zip Code)
1927 Tulare Avenue, Richmond, CA 94805

Check O Promoter B Beneficial Owner O Executive Officer O pirecior C} General and/or

Box(es) that Managing Partner
Apply: L
Full Name (Last name first, if individual)

Neal, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
§74 3" Street, #332, San Francisco, CA 94107

Check O Promoter [® Beneficial Owner O Executive Officer O Director [J General andfor
Box(cs) that Managing Partner
Apply:

Full Name {L.ast name first, if individual)

Podell, Stefan

Business or Residence Address (Number and Street, City, State, Zip Code)
1722 Tierra Nueva Lane, Gceane, CA 93445

e -
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‘ . B. INFORMATION ABOUT OFFERING
L

) ¥ | Has the issuer sold, or does the issuer intend to sei, to non-aceredited investors in this ofFering? .....cevevvceeercvees e Yes No _v
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 N/A
3. Does the offering permit joint ownership of 8 SINZIE UNIT. ..ot ss s Y68 ¥ NGO

4. Enter the information requested tor each person who has been or will be paid or given, directly or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in Lhe offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states. list the name of the broker or dealer. [f more than five (3) persons to be tisted are associated persons of such a
broker or dealer, you may set torth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ oF Check INAIVIAUAL SEALESY ... ..o o ettt et e et e e me e s ek e s beed b br £ s £2 e 122 e ms £ es s e bed s o4 ass e osaoeb e ie s e8 e 12 s 2 nb e e r et bbb bR 00 O All States
|AL] |AK]| |AZ] [AR] |CA] [CO| |ICT} |DE| [DC) [FL| [GA] [HI) 11|

IiL] IIN] [1A] [KS| IKY| ILA| IME| iMD} [MA] IMI] JMN]| IMS] IMOJ

|MT| INE] |NV| INH| INJ] INM| INY) INC] INDJ [OH) [OK| |OR| |PA)

IRI| I5CI ISD] ITN] ITX| [UT} IVT] IVA| [VA] IwWV| 1wl WY} IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

(Check “All States™ or check INAivIAUAl SEALEE)Y ... ettt bbbt b e e e e e e s s s e s b e b e Re s oAb R e be s s s s b e 0 All States
|AL| [AK] |AZ] [AR) |CA] |COJ 1CT) {DE] 112C) |FL) 1GA| [HI] {HD]

|IL} {IN] |1A] [KS] IKY| LA IME| {MD} IMA] |M1) IMN| |MS] MO

IMT] INE] |NV]| fNH] INI] INM| INY| INC| IND| |OH] |OK] |OR| 1PA]

(R1| 15C| [SD [TN| TX| [UT| VT {VA| (VA IWV| (Wi [WY| [PR]

Full Name {Last narme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check IdiviBUal SLAIES)......coou oottt et cs s st e ene e eA e RS bbb oR S80S RE S bt e O All States
|AL| |AK} |AZ] |AR] [CA| |CO} 1<) |DE} |DCY |FL] |GA| [HI] {1D)

1] IIN] [1A] IKS) IKY] ILA] [ME] IMD| IMA| 1Ml IMN] - [MS5] IMO|

IMT] INE] NV] INH] INJ) {NM] INY| INC| IND] |OH) |OK] {OR] [PA|

IRY Isci sbl ITN| ITX] [uT IVT] IVA] IVA| IWV| Wi WY IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

' 1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities oftered for exchange and already exchanged.

Type of Security Aggregate
Offering Price

5.0

3 8.500.000.60

Amount Alrcady
Sold
$ 0
$ 7.134,625.40

O  Common g Preterred
Convertible Securities (Including Warrants). ..o oo $ 0 $ 0
PArtNETSID [NIEIESIS .. oottt ek a e st as et e e $ 0 $ 0
Other {Specify ] $ 0 $ 0
TIOLAL ettt st e et et n st e et ee e g 8.500,000,60 s 7.134.625.40
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Number Aggregate
Investors Daollar Amount
ot Purchases
Accredited Investors . 36 $ 7.134,625.40
NON-ACETCAIEA INVESTOTS ...ve vttt et et et ems s eese s s s pmems s smns s e s amtas st nanreee 0 b 0
Total (for filings under Rule 504 0n1¥Y ..o 0 3 0
Answer also in Appendix. Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale of securilies in this offering. Classify securilies by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type ot Otfering
REBUIMION A L. ittt se et s e e ese s e e bk ea g e et ek rs e 2e e b pbes e e e emrne s $ 1}
RULE SO Lottt raere et o s e e ettt $ 0
0T O TOTOROOON $ ]
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transter AZEMUS FEES .ot s ber st sae et see s s semes st ens ) $ 0
Printing and Engraving COstS .........ooivriieiorireisssiseieesera st bssesbs st estsssstssasss e sm e O $ ¢
Legal Fees 3] $ 55.000.00
Accounting Fees 53] $__ 500000
ENEIICETINE FEES....couiviierect ettt ines s sne s rne st e e e e ssb b b ] h3 (]
Sales Commissions (specily finders’ fiees separately) ...oooooorernernenncnrs e s O $ 0
Other Expenses (Identify): Investment Advisor and Management Fees........oovv e & $__ 50,00000
TORAD et h ettt s e e eee e vttt a e e eee e emee e A A bae e Aot et b e eret s ranE e sarmnans E3] §__ 11000000

50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET” ... S 8.390,000.60

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for each of the purposes shown.
It the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Payment to Otficers, Payment To

Dircctors. & Affiliates Others
SAIANIES AN RS ...t RS bR LR e Os o Lls 0
PURChase OF 1] €5LIE ..vvivai s s siss st ens s st s st ssans s ] $ o O 3 0
Purchase, restal or leasing and installation of machinery and equipment Os o Os 0
Construction or leasing of plant buildings and facilities ... s o Os 0
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSuer PULSUANL IO @ MEMGETY.....oovv e reicrenrenimens Os o Os_ o
Repayment of iNdeBledREss........cccov i e L $ o s 0
WOTRINE CAPTIAN ...t et e e e et oS s D $ 0 E $ 8,390.000.60
Other (specify):

Os o [Os 0

Colutn TOALS.....co.co e e L] g o s 0
Total Payments Listed (COMMIN OIS AdUCA).....ocrvicrceieeece et rer e e X 5 £.390.000.60

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

Pulse Entertatnment, Inc. ? ML’-/__/\ June 7, 2007
0.

Name of Signer (Print or Type) Title of Signer (Print or Type)

Paul Anderson Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

Page 6 of ¢
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E. STATE SIGNATURE
L

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rute? ... Yes No
: |
See Appendix, Column 3, for state response.

2. ‘Fhe undersigned issuer hercby undertakes to furnish to the state administrator of any state in which the notice is filed. a notice on Form [ (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to ofterees.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned duly authorized

persen.

Issuer (Print or Type)} Signature Date
Pulse Entertaimment, Inc. 4 June 1 2007
A
/ 4.9 /ﬁu
Name {Print or Type) Title {Print or Type)
Paul Anderson Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D) must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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. APPENDIX
A
| 2 3 4 5
Type of secarity Disqualification
Intend to selt and aggregate under State ULOE (il
to non-acceredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) granted (Part E-ltem
1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
Al
AK
AZ
AR
CA v Series 2 Preferred 18 $4,514,577.90 0 $0.00 v
$8.500,000.60
cO v Series 2 Preferred | $28,730.80 0 $0.00 v
£8.500,000.60
cr
DE
BC
FL
GA
Hl
15]
IL v Series 2 Preferred 1 §79,999.50 0 $0.00 v
$8,500,000.60
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN v Series 2 Preferred 1 $13,344.80 0 50.00 v
$8,500,000.61
MS
MO
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APPENDIX
1 2 3 4 5
Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted {Part E-
(Part B-ltem 1) (Part C-lItem 1) (Part C-ltem 2) Item 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
MT
NE
NV v Series 2 Preferred i 8$57.150.80 [ §50.00 v
$8.500,000.60
NH
NJ v Serics 2 Preferred 2 $19,999.00 0 $0.00 v
$8.500.000.60
NM
NY v Series 2 Preferred 3 §243,695.90 0 £0.00 v
$8,500,000.60
NC
ND
OH
OK
OR
PA v Series 2 Preferred 2 $172,217.50 0 50.00 v
$8,500,000.00
R
5C
SD
TN
>
uT
vT
VA v Series 2 Preferred | $28,730.80 0 $0.00 v
$8.500,000.60
WA
wv
wi
wY
PR

650414 vI/HN

Page 9 of @




